MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFIWF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

soNoTvae  pnors | EXTTST QA g g gy i Reenation Bl o~ segir Mo 10264

STATE FILE NUMBER
t

1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before

VS 300 8. COUNTY 8. STATE

b. COUNTY admission}
Rev. 4759 Mo,

b. Cé::él‘frcunide corpogre limits, giva TOWNSHIP only) Length af stay in 1b <. Ccl)'l"!\’ Inside Limits
- TOWN Y
LOUIS, MO St.Louis o0 Mo U

<. FULL NAME OF [If NOT in hospital, give location) Insicle Limits d. STREET 14i i i i
HOSPITAL OR fo%uesss (i cutside, giva lacstion} Reoside on Farm

INSTITUTION ST.LOUIS CITYIDSP, #1‘ Yes O Ne O 3300a S.Jefferson Yes [0 Ne O

3. NAME OF DECEASED First Middle

[ 4, DATE Monih D Y
Cvee o prin " VITHOULKUS e R
CEnR CE DEATH p
5. SEX 8. COLOR OR RACE 7. married@]  Never Married [] (8. DATE OF BIRTH | 9- AGE [last birthdayl [¥F L) ¥ NOER 24 HR

Male White Widowed [] Diverced ] 1/1 7/96 67 mr Days | Hours | Min.

10a. USUAL OCCUPATION (Giva hind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNIRY

DATE AMENDED

i

Q

d t of warking life, even if retired)
ReLIded ™™ Tavern @perstor Greece O, SeA.
USBAND DR W

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F

John Vithoulkos Unknaown Marian Vithoulkas

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ﬁo: unknown), {If yes, give war or dates of servig= Marian Vi thOU.l].{O 3 5‘-500& S Jeffers
1 . on

18. CAUSE OF DEATH (Enter only one cause par lins - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) QL}’L{‘J’L{) @ﬂ-—n;i.&__ CJCV(—-CJ\-—/\'M%__

Conditions, if any, DUE TO (b) L

whith gave rise 1o

above cauvse (&), .

stating the under- s
lying cause lasf. DUE TQ (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not releted to the terminsl PART UL, Lf  decastad war  femsle wan
diseass condition given in PART | (a) there a pregnancy in last 90 deye
-

ALl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o | w

—
Z
ot
2
3
]
Q
a

\-J rD Yeu ] B Ho | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in PART ) or PART Il of item 18.)
PERFORMED? a () [m)}
YES NO (O

0. TINE OF  Houf  Month, Day, Yeor |
INJURY s
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATIOMN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK ]

21. | attended the deceased from_9ﬁ_2f63—— TQ—IML-M last saw :,er:] alive on__’lgMg_——

on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

STEIN

22b. ADDRESS 2%c. DATE SIGNED

11515 LAFAYETTR_ AVE 10/14/63

23d. LOCATION {City, 1awn, or county) (State)

- -t ' Bﬂgi?ﬂfb. BY LOCAL REG.
| ; CT 15 1953

{Licensed Embalmer’s Statemant on Reversa Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




S T qLgep
2 IOHT IV

et

"
+

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by T - : ' Student Embalmer No.l

»

working under my personal supervision. .

—

Student

Signature of Student Embalmer

£3\ssY |
Note The' above MUST 'BE SIGNED BY THE llCENSEIJ EMBALMER in hIS OWN HANDWRITING (Failt,lre to comply
with the above constitutes grounds for revocation of ||cense) . ] ' S ‘

R AV AV I S £aNpINOL _ - P. 0. Addres

"

tf embalmed Hyra STUDENT,  herajso shall sign in his QWN handwrmng . o .-
If this body is not embalmed fact should be so stated above.




